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To what extent do people view self-control as central to achieving a healthy, high-quality life? While scientiﬁc evidence
strongly supports the notion that self-control is associated with successful adaptation and optimal functioning, we exam-
ine whether individuals connect this trait with positive outcomes. In Study 1, participants rated the likelihood that an
individual with high self-control (or self-esteem) would experience good health and a high-quality life. Studies 2–3
experimentally portrayed a target person as high or low in self-control (and self-esteem) before participants rated the tar-
get on an array of positive outcomes. Across studies, self-control was perceived as less strongly connected with a high-
quality life than self-esteem. Mediation analyses suggest that people link self-esteem (but not self-control) with healthy
behaviors that, in turn, lead to superior perceived physical and psychological health. While self-esteem is strongly
associated with lay concepts of the good life, the importance of self-control may be comparatively under-recognized.
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The relevance of self-control for attaining important life
outcomes is well documented. Greater self-control – the
ability to regulate one’s thoughts, feelings and behaviors
– positively predicts well-being, life satisfaction, and
positive affect, while reducing negative affect (de Ridder,
Lensvelt-Mulders, Finkenauer, Stok, & Baumeister,
2012; Hofmann, Luhmann, Fisher, Vohs, & Baumeister,
2014). It positively predicts psychological adjustment
and negatively predicts psychopathology (Tangney,
Baumeister, & Boone, 2004). The more self-control an
individual has, the fewer physical health symptoms and
stress he or she reports experiencing, along with better
mental health (Boals, vanDellen, & Banks, 2011). Con-
sistently, self-control has been linked to higher quality,
satisfying relationships, and lower rates of divorce (Jen-
sen-Campbell & Malcolm, 2007; Roberts & Bogg,
2004). In short, self-control is an all-round important
trait for achieving a good life in virtually every respect.
Yet to what extent do ordinary people view self-control
as a key factor for attaining a life high in quality?
In three studies, we examine whether lay theories, or
people’s intuitive beliefs and understandings of what
leads to a high-quality life, include self-control. Using
both survey and experimental approaches, we compare
its effects with another well-studied variable in the
research literature: self-esteem. Whereas self-control
emphasizes adjusting cognitions, emotions, and behav-
iors to better ﬁt one’s situation or environment, self-es-
teem entails viewing oneself in overall positive terms –
and while both constructs are linked to positive life out-
comes, some researchers have suggested that the beneﬁ-
cial effects of self-esteem may be limited in scope or
speciﬁc to certain outcomes (Baumeister, Campbell,
Krueger, & Vohs, 2003). On the other hand, recent scien-
tiﬁc and popular works suggest that self-control is rela-
tively understudied – and, perhaps, undervalued (e.g.
Baumeister, 2005; Baumeister & Tierney, 2011; Mischel,
2014). The present studies seek to clarify the layperson’s
relative weighing of these two attributes when evaluating
a target person’s life quality. We suspected that despite
considerable research describing the positive effects of
self-control, people would tend to weigh self-control less
strongly than self-esteem when judging whether a target
is living a healthy, high-quality life.
What do lay theories reveal about the good life?
Past studies on lay concepts of the ‘good life’ have
experimentally manipulated features of ﬁctional lives to
examine the relative importance of components such as
wealth versus happiness (see Scollon & Wirtz, 2014). By
examining perceptions and judgments of a ﬁctitious tar-
get person, researchers have gained insight into the
beliefs that people hold about what enhances (or dimin-
ishes) overall life quality and have discovered areas of
convergence between everyday and scientiﬁc theorizing.
For instance, consistent with the subjective well-being
literature, lay persons rated happiness and meaning as
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important ingredients in a good life, whereas wealth was
considered relatively less important (King & Napa,
1998; Scollon & King, 2004; Wirtz & Scollon, 2012). In
fact, respondents rated happy and meaningful lives as
not only more desirable but also more likely to get into
heaven. Similarly, Twenge and King (2005) found that
respondents prioritized relationship satisfaction over
career success in judgments of life quality.
If lay concepts match scientiﬁc theories, one might
predict agreement that the ability to regulate thoughts,
emotions, and behaviors – self-control – is an important
trait, with the potential to lead to health and happiness.
On the other hand, if lay persons associate self-control
with life quality weakly (or not at all), in contrast with
ﬁndings from the research literature, there is the possibil-
ity that lay concepts of the ‘good life’ may be misguided
– partially omitting a trait with the potential to help indi-
viduals ﬂourish. While past research has examined hap-
piness, meaning in life, effort, income, relationships, and
work fulﬁllment in concepts of the ‘good life,’ self-
control has not, to our knowledge, been the focus of any
prior investigations. Yet because self-control is clearly
linked to positive life outcomes, understanding whether
lay persons weigh self-control when evaluating global
life quality is of theoretical and practical importance.
In the present studies, we compare the relative effects
of self-control and self-esteem on judgments of life qual-
ity. We chose self-esteem as a comparison variable
because we expected that it would have a strong effect
on ratings made by our participants (students attending a
US university). Self-esteem has been found to be partic-
ularly central to the parenting and socialization practices
of American parents (Miller, Wang, Sandel, & Cho,
2002); therefore, we hypothesized that this developmen-
tal emphasis on regarding oneself in positive terms
would extend to concepts of the good life held by our
respondents as young adults. To compare self-control
and self-esteem, we included multiple indicators of life
quality: ratings of overall quality (Studies 1–3), success
across life domains (Study 2), physical health and psy-
chological health (Studies 1–3), and health behaviors and
cognitions (Study 3). Before describing the current
research further, we brieﬂy examine the connections
between self-control, self-esteem, and these outcomes.
Self-control and self-esteem: Predictors of important
life outcomes
Self-control
A clear relationship exists between self-control and opti-
mal functioning. Describing this relationship, Tangney,
Baumeister, and Boone hypothesized that ‘a high per-
sonal capacity for self-control should be powerfully
adaptive and should enable individuals to live happier,
healthier lives’ (2004, p. 272). Individuals with high
self-control are more satisﬁed with their lives and experi-
ence more positive emotions and fewer negative ones
(de Ridder et al., 2012; Hofmann et al., 2014). Self-con-
trol in adolescence is related to better physical health in
early adulthood, lowering one’s risk for asthma, cancer,
high cholesterol, and high blood pressure. Self-control
not only relates to reports of symptoms but also speciﬁc
health behaviors, such as eating less and exercising more
(Will Crescioni et al., 2011). Parallel effects have been
observed for mental health outcomes, such as depression
or ADHD (Miller, Barnes, & Beaver, 2011). Self-control
forms a key part of the personality trait conscientious-
ness, which is related to physical health, longevity, and
health-relevant behaviors (Bogg & Roberts, 2004; Good-
win & Friedman, 2006; Friedman et al., 1993).
Self-esteem
Self-esteem positively predicts life satisfaction within the
US and even across cultures (Diener & Diener, 1995;
Kwan, Bond, & Singelis, 1997). In a prospective study,
adolescents with low self-esteem were more likely to
develop depression or anxiety disorders in their mid-
twenties, as well as more likely to show signs of com-
promised physical health, compared with those high in
self-esteem (Trzesniewski et al., 2006; see also Orth,
Robins, & Widaman, 2012; Stinson et al., 2008). Self-es-
teem is also associated with health behaviors such that
individuals low in self-esteem tend to engage in negative
health behaviors such as drug and alcohol use when they
experience social rejection (Ford & Collins, 2013).
In a comprehensive review of the self-esteem litera-
ture, however, Baumeister et al. (2003) found the bene-
ﬁts of self-esteem to be nuanced. The authors concluded
that self-esteem positively contributed to subjective well-
being but found little evidence for self-esteem’s causal
role in physical health and other objective indicators of
optimal functioning. Most likely, the associations
between self-esteem and physical health or health behav-
iors can be accounted for by reporting styles. In addition,
desirable outcomes such as good grades tend to lead to
higher self-esteem, not vice versa. More worryingly,
these authors reason that some well-intentioned attempts
to elevate self-esteem may instead promote narcissism.
Overview of current studies
In three studies, we explore the role of self-control in lay
concepts of the ‘good life,’ and compare it to that of
self-esteem. The three studies we present are designed to
offer a comparison of the effects of perceived self-con-
trol and self-esteem on judgments of life quality, allow-
ing us to determine whether one attribute is weighed
more strongly. Our review of the research literature
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conﬁrms that both self-control and self-esteem have been
linked to optimal functioning. Would our participants,
therefore, view both as equally important, or be more
inﬂuenced by one construct than the other?
Our studies used both survey and experimental
approaches. In Study 1, participants were asked directly
about their perceptions of self-control and self-esteem in
relation to life quality, physical health, and mental
health. In Study 2, we employed a social judgment para-
digm that allowed for the subtle experimental manipula-
tion of a target person’s self-control and self-esteem to
observe the comparative effects of each variable on eval-
uations of the target’s functioning across life domains, in
addition to global life quality. Finally, Study 3 explored
perceived health-relevant behaviors and cognitions as
potential mediators through which self-control and self-
esteem might be thought to affect life outcomes.
Study 1
Method
Participants
One hundred thirty-three Introductory Psychology stu-
dents (97 female, 36 male) at East Carolina University
completed the study as one of several options for earning
course credit. Participants’ self-reported ages ranged from
18 to 33 (M = 19.1); including 93 European/White
Americans, 22 African/African Americans, 8 Asian/
Asian Americans, 7 Latino/a or Hispanic Americans,
and 3 with multiple ethnicities.
Materials and procedure
Participants answered 5 questions about self-control and
5 questions about self-esteem.1 Participants were
reminded, ‘self-control refers to how well someone is
able to control their behaviors and emotions’ and ‘self-
esteem refers to how good someone feels about himself
or herself.’ All questions began with the phrase, People
with high self-control (self-esteem) are likely to, and
were followed by: be living a good life, be happy, have
a high quality of life, have a low risk of physical health
problems (like cancer, diabetes, or heart disease), and
have a low risk of mental health problems (like depres-
sion or anxiety). The response scale ranged from 1 (not
at all) to 5 (extremely much). The ﬁrst three items (good
life, happy, and quality of life) were averaged into a sin-
gle index of rated life quality (α = .82, self-control;
α = .85, self-esteem; see Table 1 for correlations). Next,
participants were asked to make explicit comparative
judgments by rating whether self-control or self-esteem
was more important for each of the same outcomes (life
quality, physical health, and mental health), on a scale
from 1 (self-esteem much more important) to 4 (neutral)
to 7 (self-control much more important). Once again, the
ﬁrst three items (good life, happy, and quality of life)
were averaged (α = .68). Finally, we presented several
measures focused on participants themselves: a brief
self-esteem scale (7 items from Rosenberg, 1965;
α = .83), a brief self-control scale (10 items from Tang-
ney et al., 2004; α = .82), and the Satisfaction with Life
Scale (Diener, Emmons, Larsen, & Grifﬁn, 1985;
α = .89).
Results and discussion
As Figure 1 illustrates, participants rated people high in
self-esteem as more likely to have a good life quality
than those high in self-control (M = 3.98, SD = .79 vs.
M = 3.64, SD = .83, respectively), t (132) = 5.17,
p < .001, d = .42, 95% CI [.26, .59], and to be more
likely to experience good mental health (M = 3.75,
SD = 1.13 vs. M = 3.35, SD = 1.05), t (132) = 4.33,
d = .37, p < .001, 95% CI [.19, .54]. On the other hand,
people with high self-control (vs. high self-esteem) were
rated as more likely to have good physical health,
(M = 3.32, SD = 1.19 vs. M = 3.14, SD = 1.18), t (132)
= 2.05, p = .043, d = .15, 95% CI [.001, .30]. Partici-
pants’ own self-esteem, self-control, and life satisfaction
did not moderate any of these effects.
When framed as an explicit comparison of the impor-
tance of self-control and self-esteem, the results were
nearly identical. Compared to the midpoint of the scale,
which was designated as neutral, self-esteem was rated
as more important than self-control for overall life qual-
ity (M = 3.32, SD = 1.22), t (128) = 6.33, p < .001, and
for good mental health (M = 3.30, SD = 1.67), t (132)
= 4.83, p < .001, while self-control was rated as more
important for having a low risk for compromised physi-
cal health (M = 4.58, SD = 1.56), t (132) = 4.29,
p < .001. Therefore, whether participants were making
independent ratings or explicit comparisons, self-esteem
was more strongly associated with high life quality and
psychological health than self-control, while self-control
was judged as more important than self-esteem for good
physical health.
While consistent with our prediction, Study 1 held sev-
eral limitations. First, we deﬁned self-control and self-es-
teem for participants, rather than relying on their own
Table 1. Inter-item correlations for self-control measures
(above diagonal) and self-esteem measures (below diagonal).
Life quality Physical health Mental health
Life quality 1.0 .40 .55
Physical health .35 1.0 .57
Mental health .55 .42 1.0
Note: N = 133; all correlations are signiﬁcant (p < .001).
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interpretations and understandings. Second, our research
questions were likely transparent to participants, given the
straightforward, comparative wording of the items. Third,
our questions were limited in number and scope, repre-
senting only some facets that likely comprise the ‘good
life.’ Finally, our ﬁrst study asked participants their per-
ceptions of whether others were likely to experience a high
life quality because of possessing self-control, but did not
ask them to rate an actual target. Study 2 addressed these
limitations by using a social judgment task.
Study 2
Method
Participants
One hundred seventy-nine Introductory Psychology stu-
dents (110 female, 69 male) at East Carolina University
completed the study as one of several options for earning
course credit. Participants’ self-reported ages ranged from
18 to 51 (M = 19.5, SD = 2.98), and the sample included
119 European/White American, 33 African/African
American, 12 Asian/Asian American, 3 Latino/a
American, 1 Native American, and 7 multi-ethnicity
participants. Four participants did not indicate ethnicity.
Materials and procedure
Participants were randomly assigned to one of four
conditions in a between-subjects 2 (low vs. high self
control) × 2 (low vs. high self-esteem) design. Partici-
pants viewed a 1-page survey that had ostensibly been
completed by another person, which included a mix of
redacted (e.g. name, place of employment) and visible
responses.2 Of key interest, participants could clearly see
three completed items pertaining to the self-control of
the respondent: When I become angry, I say/do things
that I shouldn’t; I have difﬁculty saying no; and When
I’m happy, I can’t manage my excitement. Beneath a 1
(completely false of me) to 5 (completely true of me)
scale appeared the survey-taker’s apparent choices: all 4s
(low self-control) or all 2s (high self-control). Next were
three items conveying the self-esteem of the respondent:
I feel that I am able to do things as well as most other
people; I feel I do not have much to be proud of; and I
feel that I have a number of good qualities. The apparent
responses were 1, 5, and 1 (respectively, low self-es-
teem), or 5, 1, 5 (high self-esteem).
Participants responded to two manipulation check
items (i.e. the target’s likelihood of having high self-con-
trol and high self-esteem), then rated the target on an
array of life domains, including occupational (Rate how
likely this person is … to have an excessive amount of
obligations as work), social (… to be in a committed
relationship), affective (… to worry excessively), and
health (… to develop cancer) on a 1 (not at all) to 5 (ex-
tremely much) scale.3 The items were averaged to create
an index of global positive outcomes (α = .81). Finally,
participants rated whether the target was living a good
life, the target’s overall quality of life, and how much
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Figure 1. Mean ratings for perceived likelihood that an individual with high self-esteem or high self-control will have good life
quality, physical health, and mental health.
Notes: All paired comparisons (self-control vs. self-esteem) revealed signiﬁcant differences (p < .05). Error bars indicate ±1 standard
error of the mean.
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they would like to have the target’s life; the latter two
items were rated on a 1 (lowest possible) to 10 (highest
possible) scale. These 3 items were converted to a com-
mon metric (percentage of maximum possible) and aver-
aged into a perceived life quality variable (α = .87),
which was correlated (r = .81) with the global positive
outcomes index.
Results and discussion
Manipulation checks
Participants in the low self-control condition rated the
target as having signiﬁcantly less self-control (M = 2.17,
SD = .91) than those in the high self-control condition
(M = 3.23, SD = 1.03), t (176) = 7.28, p < .001,
d = 1.09, 95% CI [.77, 1.40]. Similarly, the target por-
trayed as low in self-esteem was rated as having less
self-esteem (M = 1.48, SD = .73) than the target high in
self-esteem (M = 3.86, SD = 1.03), t (162) = 17.93,
p < .001, d = 2.67, 95% CI [2.26, 3.07].4 For both self-
control and self-esteem, variability was reduced in the
‘low’ condition versus the ‘high’ condition, and these
analyses reﬂect adjustments for unequal variances.
Effects of self-control and self-esteem on ratings of the
target
We performed 2 (low vs. high self-control) × 2 (low vs.
high self-esteem) ANOVAs with the composite measures
as the dependent variables.5 We observed a main effect
of target self-control on global positive outcomes, F(1,
175) = 19.67, p < .001, ω2 = .04, 95% CI [.005, .12],
indicating that targets with high self-control were rated
as possessing more favorable outcomes in life (M = 3.09,
SD = .69) than targets with low self-control (M = 2.80,
SD = .57; see Figure 2, top). We also observed a main
effect of target self-esteem on global positive outcomes,
F(1, 175) = 225.41, p < .001, ω2 = .53, 95% CI [.43,
.61]; high self-esteem targets were rated as having better
outcomes (M = 3.41, SD = .49) than low self-esteem tar-
gets (M = 2.46, SD = .38). Next, to compare the effect
sizes for self-control and self-esteem, we used Williams’
t-test (see Weaver & Wuensch, 2013), which conﬁrmed
that the effect of self-control on global positive outcomes
was smaller than that of self-esteem, t (176) = 6.61,
p < .001. The Self-Control × Self-Esteem interaction was
not signiﬁcant, F(1, 175) = .83, p = .37, ω2 = .00, 95%
CI [.00, .04].
We observed parallel effects for ratings of perceived
life quality: a main effect of self-control, F(1, 175)
= 10.66, p = .001, ω2 = .02, 95% CI [.00, .08], showed
that high (vs. low) levels of target self-control
(M = 49.67, SD = 23.31 vs. M = 42.31, SD = 19.66,
respectively) were rated as superior. The main effect of
self-esteem, F(1, 175) = 251.02, p < .001, ω2 = .57, 95%
CI [.48, .64], demonstrated that the high-esteem (vs.
low-esteem) target was rated as having greater life qual-
ity (M = 62.31, SD = 17.84 vs. M = 29.24, SD = 9.21,
respectively; see Figure 2, bottom). A comparison of
effect sizes conﬁrms that the effect of self-control was
signiﬁcantly less than that for self-esteem, t (176) = 7.88,
p < .001. The Self-Esteem × Self-Control interaction
failed to reach signiﬁcance, F(1, 175) = .87, p = .35,
ω2 = .00, 95% CI [.00, .04].
The results of Study 2, consistent with our ﬁrst study,
demonstrate that self-esteem accounted for signiﬁcantly
more variance than self-control in ratings of the target’s
life – whether measured via a global composite including
occupational, social, and affective outcomes, or measured
as perceived life quality. These results are also consistent
with the possibility that people either give excessive
weight to self-esteem, and/or insufﬁcient weight to self-
control, when forming global judgments of others’ life
quality. Next, in our third study, we explore one potential
reason why participants might link a target’s self-control
and self-esteem with positive outcomes: the belief that
an individual high in these attributes engages in health-
promoting behaviors and cognitions.
Study 3
Method
Participants
The study included 165 East Carolina University under-
graduates (116 female, 49 male) with ages ranging from
18 to 27 (M = 18.8, SD = 1.2). The sample consisted of
124 European Americans, 20 African Americans, 7 Asian
Americans, 7 Latino/as, and 7 did not indicate ethnicity.
Materials and procedure
Participants were randomly assigned to view one of eight
conditions in a 2 (low vs. high self-control) × 2 (low vs.
high self-esteem) × 2 (question order) between-subjects
design. After viewing a survey ostensibly completed by
another person (see Study 2), participants rated the likeli-
hood that the purported respondent would experience
common physical health outcomes (e.g. cancer, heart dis-
ease, chronic bronchitis, asthma, diabetes; 7 items,
α = .88) and common psychological health outcomes
(e.g. depression, anxiety, suicide; 3 items, α = .92), using
a 1 (not at all) to 5 (extremely much) scale, selected
from the conditions most prevalent in the United States
(e.g. Centers for Disease Control and Prevention, 2015;
Kessler, Chiu, Demler, & Walters, 2005).
Next, participants rated the target’s likelihood of
experiencing nine health-relevant behaviors and
cognitions. Physical health behaviors included regular
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exercise, eating a balanced diet, routine physical exami-
nations, and not smoking (4 items, α = .71). Psychologi-
cal health behaviors and cognitions included (low)
stress level, accepting change, maintaining a hopeful out-
look on life, and moving toward one’s goals (4 items,
α = .87).6 Both sets of variables were responded to using
a 1 (not at all) to 5 (extremely much) scale.
Finally, participants completed three perceived life
quality items (is the target living a good life, what is the
target’s quality of life, would you like to have the tar-
get’s life?) along with rating how happy, good, and
moral the target appeared (6 items, α = .91; cf. King &
Napa, 1998). Ratings of the target’s quality of life were
made on a 1 (lowest) to 10 (highest) scale; all life qual-
ity items were transformed to a percentage of maximum
possible, ranging from 0 (lowest) to 100 (highest). Cor-
relations among the composite measures are presented in
Table 2.
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Figure 2. Mean ratings of the target’s global positive outcomes (top) and perceived life quality (bottom) by condition.
Note: Error bars indicate ±1 standard error of the mean.
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Results and discussion
Manipulation checks
Participants in the low self-control condition rated the
target as having signiﬁcantly less self-control (M = 2.19,
SD = .93) than those in the high self-control condition
(M = 3.11, SD = 1.10), t (161) = 5.80, p < .001, d = .90,
95% CI [.58, 1.22]. Similarly, the target presented as low
in self-esteem was rated as having less self-esteem
(M = 1.46, SD = .98) than the target high in self-esteem
(M = 3.88, SD = 1.0), t (163) = 15.72, p < .001,
d = 2.45, 95% CI [2.04, 2.85]. Therefore, the manipula-
tions impacted perceptions of the target as anticipated.7
Effects of self-control and self-esteem on ratings of the
target
We used a 2 (low vs. high self-control) × 2 (low vs.
high self-esteem) × 2 (order of questionnaire) MANOVA
with perceived physical health, mental health, and life
quality; as well as the proposed mediators (physical
health behaviors and psychological health behaviors and
cognitions). Participants strongly linked the target’s self-
esteem with these outcomes, V = .68, F(5, 153) = 65.82,
p < .001, ω2 = .67. The multivariate effect of self-con-
trol, on the other hand, was not signiﬁcant, V = .05, F(5,
153) = 1.60, p = .16, ω2 = .01; neither was the Self-Con-
trol × Self-Esteem interaction, V = .02, F(5, 153) = 1.40,
p = .23, ω2 = .00.8
Univariate analyses illustrate that target self-esteem
signiﬁcantly affected all dependent measures (p < .001;
Table 3). However, the effect was strongest for ratings
of psychological health (ω2 = .59) and smallest for
physical health (ω2 = .11). Target self-control affected
only perceived physical health (p = .020) and psycho-
logical health (p = .038). A comparison of effect sizes
(Williams’ t-test) demonstrates that the effect of self-
esteem was indeed stronger than that of self-control on
all dependent measures.9 Thus, these results replicate
and extend our ﬁrst two studies in demonstrating the
centrality of high self-esteem to participants’ percep-
tions that a person is living a high-quality life.
Perceived health behaviors and cognitions as mediators
Two mediation analyses were performed using the PRO-
CESS macro (Hayes, 2013) to test whether (a) perceived
physical health behaviors mediated the relation between
target self-esteem, self-control, and perceived physical
health, and (b) psychological health behaviors and cog-
nitions mediated the relation between self-esteem, self-
control, and perceived psychological health.
In the ﬁrst mediation analysis, self-esteem condition
positively predicted the outcome variable (perceived
physical health), b = .48, t (162) = 4.77, p < .001, and
also the mediator (physical health behaviors), b = .87, t
(162) = 10.37, p < .001, controlling for self-control (Fig-
ure 3(a)). Next, perceived physical health behaviors had
a signiﬁcant relation with perceived physical health,
b = .31, t (161) = 3.38, p < .001. Including the mediator
reduced the direct effect of self-esteem on perceived
physical health, b = .21, t (161) = 1.69, p = .09. Boot-
strapping with 5000 samples conﬁrmed a signiﬁcant indi-
rect effect of self-esteem condition on perceived physical
health, b = .27, SE = .08, 95% CI [.12, .45]. Thus, our
analysis is consistent with the hypothesis that individuals
link self-esteem to good physical health, in part, because
they assume that greater self-esteem is linked to more
positive health behaviors. In contrast, there was no indi-
rect effect of self-control via the mediator, b = .04,
SE = .03, 95% CI [−.01, .11]. Self-control predicted per-
ceived physical health, b = .23, t (162) = 2.25, p = .03,
but not physical health behaviors, b = .11, t (162) = 1.36,
p = .18. With the mediator included, the direct effect of
self-control on perceived physical health was b = .19, t
(161) = 1.95, p = .05.
In our second analysis, self-esteem condition
positively predicted ratings of psychological health,
b = 2.0, t (162) = 16.04, p < .001, and psychological
health behaviors and cognitions, b = 1.65, t (162)
= 15.40, p < .001, controlling for self-control condition
(Figure 3(b)). Further, psychological health behaviors
and cognitions positively predicted perceived psychologi-
cal health, b = .71, t (161) = 9.77, p < .001. With the
mediator included, the direct effect of self-esteem on per-
ceived psychological health was b = .83, t (161) = 5.33,
Table 2. Correlations, means, and standard deviations for composite measures (Study 3).
1 2 3 4 5
1. Perceived physical health
2. Perceived psychological health .54
3. Perceived life quality .42 .82
4. Physical health behaviors .42 .76 .76
5. Psychological health behaviors & cognitions .38 .84 .86 .74
Mean (SD) 3.29 (.70) 2.80 (1.29) 52.91 (18.39) 2.81 (.69) 2.66 (1.07)
Note: N = 165; all correlations are signiﬁcant (p < .001).
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p < .001. Bootstrapping with 5000 samples demonstrated
a signiﬁcant indirect effect of self-esteem on perceived
psychological health, via psychological health behaviors
and cognitions, b = 1.17, SE = .15, 95% CI [.89, 1.48].
In comparison, when self-control was used as the inde-
pendent variable, there was no indirect effect via the
mediator, b = .03, SE = .08, 95% CI [−.12, .18]. While
self-control predicted perceived psychological health,
b = .25, t (162) = 1.97, p = .05, it did not predict the
mediator, b = .04, t (162) = .34, p = .74. With the media-
tor included, the direct effect of self-control was b = .22,
t (161) = 2.22, p = .03.
Summary
When the target was portrayed as having higher (vs.
lower) self-esteem, they were rated as having a better life
across all indicators. The target’s level of self-control, in
contrast, predicted only perceived physical health and
psychological health – but not physical or psychological
health behaviors, or global life quality. Further, when
comparing the effect sizes for target self-control with
those of self-esteem, the effects of self-esteem are signiﬁ-
cantly larger than those for self-control. Mediation analy-
ses demonstrated that a target high in self-esteem (but
not self-control) is seen as engaging in healthier behav-
iors (e.g. diet and exercise) and cognitions (optimistic
appraisal of experiences), which are, in turn, associated
with ratings of global physical and psychological
health.10 The results of Study 3 are consistent with our
ﬁrst two studies in showing that observers view self-es-
teem as strongly connected with health and life quality –
and self-control as having a weaker association with only
some positive outcomes.
General discussion
We do know what it takes to make a life good; perhaps
more interesting, then, is the fact that we still behave as
if we did not. (King & Napa, 1998, p. 164
In their seminal work, King and Napa observed that peo-
ple held intuitive beliefs that happiness and meaning
(but not wealth) were central to the ‘good life,’ a view
in accord with the conclusions of subjective well-being
researchers. The current studies, however, demonstrate
that agreement between lay theories and scientiﬁc ones
depends on the variables examined. To ordinary people,
self-esteem appears to play an outsized role whereas
self-control is consistently perceived as only weakly
related to positive life outcomes. While participants in
our studies did link self-control to some positive
Table 3. Means, standard deviations, effect sizes, and effect size comparisons for self-control and self-esteem across dependent mea-
sures (Study 3).
Self-control Self-esteem
Low High Low High
M (SD) M (SD) ω2 M (SD) M (SD) ω2 t
Physical health 3.17 (.71) 3.40 (.67) .02 [.00, .09] 3.05 (.64) 3.53 (.67) .11 [.04, .22] 1.74
Psychological health 2.66 (1.20) 2.94 (1.36) .01 [.00, .06] 1.81 (.64) 3.81 (.95) .59 [.50, .66] 8.83
Physical Health behaviors 2.74 (.70) 2.87 (.69) .00 [.00, .05] 2.37 (.52) 3.25 (.56) .38 [.28, .48] 6.00
Psych. health behaviors &
cognitions
2.62 (1.03) 2.69 (1.12) .00 [.00, .02] 1.84 (.53) 3.48 (.81) .58 [.49, .65] 9.70
Perceived life quality 51.94 (18.01) 53.82 (18.80) .00 [.00, .03] 39.26 (8.94) 66.73 (14.82) .55 [.45, .63] 8.86
Notes: Ratings were made on a 1 (not at all) to 5 (extremely much) scale for all variables except perceived life quality, which reﬂected a percentage
of maximum possible (0 – lowest quality to 100 – highest quality). All t-test comparisons of effect sizes were signiﬁcant (p < .001) except physical
health (p = .08). Conﬁdence intervals for effect sizes appear in brackets.
Physical health 
behaviors 
Self-esteem Perceived physical 
health
.87 .31
.21 (.48)
Psychological 
health behaviors 
and cognitions 
Self-esteem Perceived 
psychological health
1.65 .71
.83 (2.0)
(a)
(b)
Figure 3. Mediation models: (a) physical health behaviors
mediate the relation between self-esteem condition and per-
ceived physical health, controlling for self-control condition;
and (b) psychological health behaviors and cognitions mediate
the relation between self-esteem condition and perceived psy-
chological health, controlling for self-control condition.
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outcomes (most notably, physical health), the effects of
perceived self-esteem were, in contrast, reliable and
large. Moreover, self-esteem (but not self-control) inﬂu-
enced perceptions that the target person in our studies
was likely to engage in positive physical and psychologi-
cal behaviors and cognitions, which served as mediators
between self-esteem and perceptions that a target experi-
enced good physical and psychological health. Lay
beliefs, therefore, contradict the vast scientiﬁc literature
that has repeatedly shown high self-control to be a criti-
cal trait for developing and maintaining social relation-
ships, good physical and emotional health, longevity,
healthy behaviors, and other positive outcomes.
An overemphasis on self-esteem (or underemphasis
on self-control) has several implications. First, beliefs
are powerful and can shape goals, strategies, and behav-
iors (e.g. Dweck & Leggett, 1988). Moreover, beliefs
about self-control, in particular, have important conse-
quences: for example, conceptualizing self-control as a
limited (vs. unlimited) resource leads to poorer self-regu-
latory behaviors – such as unhealthy eating, procrastina-
tion, ineffective goal pursuit, and low grades (Job,
Dweck, & Walton, 2010; Job, Walton, Bernecker, &
Dweck, 2015). Similarly, to the extent that individuals
are motivated to pursue the ‘good life,’ yet do not sufﬁ-
ciently view self-control as connected with optimal func-
tioning, they may choose to prioritize positive self-regard
over the cultivation of self-regulatory resources. Perceiv-
ing self-control as only weakly connected with desirable
outcomes may, in other words, lead people to invest in
strategies that will not pay off in terms of health and
well-being. Further, at the societal level, an underempha-
sis on self-regulation – and its consequences – could
have downstream consequences for public spending (e.g.
health care costs). A focus on increasing self-esteem as
the pathway to the good life may even, in some cases,
fuel narcissistic tendencies (see Twenge & Foster, 2010).
Naturally, our ﬁndings beg the question of why peo-
ple have developed stronger associations between self-es-
teem and positive outcomes than between self-control
and these same outcomes. American folk theories of par-
enting strongly emphasize self-esteem, and this may have
inﬂuenced our participants’ beliefs (Miller et al., 2002).
Consistent with this reasoning (and our ﬁndings), the
self-esteem of young adults has steadily increased over
time (Gentile, Twenge, & Campbell, 2010). As these
authors noted, ‘[w]ith self-esteem emphasized both in
and out of school, children are being immersed in the
culture of self-worth’ (p. 262). Of course, this only begs
the further question of how American parents developed
their emphasis on self-esteem. To some extent, scientiﬁc
theories may ﬁnd their way into everyday discourse only
to suffer some distortions along the way. After all,
self-esteem is associated with good outcomes – it is just
not the most important or only factor necessary for
individuals to attain a good life.
One interesting question is whether one’s own levels
of self-control and self-esteem inﬂuence beliefs about
whether these characteristics are (or are not) related to
health and well-being. That is, in addition to the cultural
explanation described above, perhaps lay beliefs are
shaped by motivational factors – for example, individuals
with low self-control might disregard its signiﬁcance, or
those who are high in this characteristic might emphasize
its value. Yet, contrary to this reasoning, the results of
our ﬁrst study demonstrated that respondents’ own self-
esteem scores did not moderate judgments that others
with high self-esteem were more likely than those with
high self-control to experience a high life quality or good
mental health. Similarly, respondent self-control did not
moderate judgments that high self-control (vs. high self-
esteem) others were more likely to experience good
physical health. A second question that remains for
future research is when and how lay beliefs about the
importance of self-control for living a high-quality and
healthy life might have diminished in value, given a his-
toric emphasis on restraint and hard work in the US (i.e.
the Protestant work ethic; see King & Napa, 1998; van
Hoorn & Maseland, 2013).
Limitations
Our study is not without limitations, and our results
should be interpreted as only an initial step in under-
standing the roles of self-control and self-esteem in lay
theories of the good life. For instance, while we
attempted to measure outcomes that people often value –
such as perceived health and life quality – there are
undoubtedly additional factors that constitute the good
life. Moreover, perhaps individuals relate self-control
more strongly with some dimensions of ﬂourishing than
others. Consistent with this idea, our results demon-
strated a tendency for respondents to link self-control
more strongly with physical health than with other types
of outcomes. A second limitation stems from our respon-
dents, who were all young adults. Whether a similar pat-
tern could be found in other samples (e.g. non-student
adults, additional cultural contexts) is an open question.
Past research on lay theories of the good life has identi-
ﬁed both consistencies and variations across respondents
of different ages and cultures (Wirtz & Scollon, 2012).
Third, it would be useful to utilize additional methods of
manipulating perceptions of another’s self-control and
self-esteem, to establish whether judgments of life qual-
ity are affected partly by how information is presented.
By extension, perhaps our portrayal of self-control con-
ﬂicted with participants’ competing beliefs that one
should not be overly controlled or emotionally restrained
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– such as in the expression of positive emotions like
excitement. Finally, we argue neither that self-control is
more important than self-esteem for all outcomes, nor
the reverse. Rather, our data primarily (but consistently)
support the conclusion that people view self-control as
modestly related, at best, to only a few positive out-
comes, and as less strongly associated with nearly all of
these outcomes than self-esteem, which appears to be a
particularly inﬂuential concept in people’s notions of the
good life. We believe these results are important for both
basic and applied purposes, particularly as people
appeared to link self-esteem (but not self-control) with a
variety of healthy behaviors and cognitions, which in
turn affected their judgments of others’ overall physical
and psychological health. Thus, even as the habitual
enactment of healthy behaviors and practices appears to
be a path through which self-control can facilitate posi-
tive outcomes (Galla & Duckworth, 2015), our mediation
analyses show that respondents in the present study gen-
erally failed to identify this connection.
Conclusion
If scientiﬁc and lay theories about self-control diverge,
how can we close the gap and better inform individuals
about the important beneﬁts that have been identiﬁed as
consequences of effective self-regulation? After all, if an
important goal of research is to improve society, this can
only happen if scientiﬁc ﬁndings accurately make their
way into public understanding. A ﬁrst step is mapping
out the extent of overlap or discrepancy, which the pre-
sent study has attempted to do. One intriguing avenue
for future research, then, would be to examine the medi-
ators of the translation of scientiﬁc information into pub-
lic discourse, including how journalists, textbooks, and
scientists themselves convey information in public lec-
tures and popular books. It is possible that some aspects
of scientiﬁc ﬁndings hold greater intuitive appeal to the
public, and these aspects are the ones that are reinforced
and remembered in public discourse. While these remain
intriguing areas for future research, the present results
make clear that in the lay concept of the ‘good life,’
self-esteem is seen as essential, but self-control is not.
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Notes
1. The order of the self-control and self-esteem questions
was counterbalanced.
2. We randomly assigned half of the participants to view an
alternative version that instead included common student
activities. The appearance of the survey did not have a
signiﬁcant effect on any outcomes.
3. The 12-item composite also included ratings of the tar-
get’s likelihood to: remain calm when faced with a lot of
personal responsibilities, have a fear that others will
judge them, truly enjoy meeting new people, anticipate
the worst, participate in risky behavior, agree that ‘rules
are made to be broken,’ get a divorce later in life, and to
have had cancer in the past. Negatively worded items
were reversed. Two additional items (have a lot of free
time outside of work and spend a lot of time working)
were dropped because they did not exhibit consistently
positive correlations with other questions. The results of
our analyses were not appreciably different when these
items were included.
4. The difference between the low and high self-esteem con-
ditions was greater than the difference between the low
and high self-control conditions. As a result, while our
primary analyses used self-esteem and self-control condi-
tions as the independent variables, the analyses were
repeated using the manipulation check items (which are
continuous) as independent variables; the pattern of
results, however, was the same regardless of the analytic
approach.
5. Age and sex of participant did not signiﬁcantly affect
either dependent measure (nor were there interactions
involving age or sex).
6. One additional item, ‘seeks professional counseling,’ was
included. Because of this item’s ambiguity (seeking coun-
seling can be considered a healthy behavior, or a symp-
tom of distress) and its low correlations with the other
subscale items, we chose not to include the item in our
composite.
7. As in Study 2, the manipulation resulted in a greater per-
ceived difference between low and high self-esteem tar-
gets (vs. low and high self-control targets). As a result,
we again repeated all of our primary analyses using the
continuous manipulation check items in place of dichoto-
mous condition. The pattern of results was unchanged,
except where noted.
8. Age was not signiﬁcantly correlated with any outcome
variables, and sex did not signiﬁcantly affect any depen-
dent measures when included as a covariate; both were
excluded from subsequent analyses. A multivariate effect
was also observed for questionnaire order, F(5, 153)
= 2.85, p = .02, ω2 = .04, showing that physical health
outcomes were rated higher when made before (vs. after)
ratings of health behaviors (M = 3.40, SD = .73 vs.
M = 3.18, SD = .65, respectively), F(1, 157) = 4.93,
p = .03, ω2 = .02. There was also a multivariate effect for
the Self-Esteem × Self-Control × Question Order interac-
tion, F(5, 153) = 2.96, p = .01, ω2 = .05. Univariate tests
showed that the interaction affected ratings of psychologi-
cal health and perceived life quality (p ≤ .01, ω2 < .03).
For both independent variables, there was a self-es-
teem × self-control interaction, but only when participants
ﬁrst rated behaviors, then rated outcomes (not when the
order was reversed). The self-esteem × self-control interac-
tion showed that at low levels of self-esteem, high (vs.
low) self-control did not result in higher ratings, but at
high levels of self-esteem, greater self-control produced
more positive ratings of psychological health and per-
ceived life quality.
9. When the physical health dependent measure is predicted
from the continuous self-control and self-esteem
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manipulation check items (instead of dichotomous condi-
tion), the effect of perceived self-control (β = .26, p < .01)
is slightly larger than that of self-esteem (β = .17,
p = .03).
10. While these mediational paths are consistent with the idea
that health-relevant behaviors and cognitions are antece-
dents of good physical and mental health, respondents
may have alternately inferred healthy behaviors from the
perception of overall good health, as the mediator and
outcome variables were measured at the same time point.
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